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CURRENT LITERATURE. 

PATHOLOGICAL AND BACTERIOLOGICAL RESEARCHES ON THE 
ERYTHEMATO-PIGMENTED “ TACHES O F  LEPROSY. J. DARIER. 
(Annales de Dermatologie et de Syphiligrap7~ie, Vol. VIII., No. 12, 
December, 1897, p. 1229.-Read at  the Conference on Leprosy, Berlin, 
October, 1897.) 

THE author has examined histologically the macules in eight cases of leprosy, 
and his researches have led him to the following conclusions :- 

1. The ‘‘ taches ” or macules of nervous, tuberculous, and mixed Leprosy, 
whatever their clinical appearance (erythematous, pigmentary, erythemato- 
pigmentary, infiltrated, or non-infiltrated), constitute a single nosographic species. 

2. These macules have an uniform and sufficiently characteristic histological 
structure. 

3. They contain demonstrable bacilli in the large majority of cases. 
4. They approach, by a series of insensible gradations, the “ lepromes en nappe.” 
5. They are of the same nature as the true lepromas-that is to say, of a leprous- 

bacillary nature. 
6. Their evolution is controlled by conditions of virulence of the germ, or of 

resistance of the soil, of which one has little real understanding. 
The fact that the bacillus is demonstrabIe in the macules; that the macules, 

whatever their clinical form, have the same histopathological structure ; that the 
macules may pass through gradual stages into fully-developed nodules, and that 
they are of the same nature as the nodules, these are the chief points upon 
which Darier insists. It is taught a t  the present time that the macules do not 
oontain the bacillus, or, a t  any rate, only in very small numbers, and at the 
moment of their appearance. I n  eight cases examined by Darier during life, by 
removal of portions of macules, six showed the bacillus of leprosy in considerable 
numbers ; in one they were somewhat less numerous, and in one case only they 
were not present. H e  attaches great importance to the technique in  staining, 
using Ziehl’s solution, and decolourizing with nitric-alcohol-the sections remain- 
ing in the warm Ziehl’s solution for at least two hours. The possibility of 
demonstrating the bacillus in the macules is of great value for early diagnosis. 

H. G. ADAMSON. 

CHRONIC LYMPHATIC CEDEMA, WITH HERPETIC OUTBREAKS 
FOLLOWING THE PRICK O F  A POISONED ARROW. Dr. PAUL 
REMLINGER, MCdicin Aide-major de l r e  Classe au Laboratoire militsire de 
bact6riologie de Tunis. (Annales de Dermatologie et  de Syphiligraphie, 
Vol. VIII., No. 12, p. 1257, December, 1897.) 

EMILE M., aged 23 years, a cook, was accidentally wounded in the middle 
finger of the left hand by a poisoned arrow, when in the New Hebrides, in 
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June, 1895. The wound was trivial, a mere prick, and was completely 
healed the next day. Two weeks later the hand became swelled, and 
though it then was impossible to distinguish the exact seat of the wound, 
the patient attributed the swelling to the injury received. The edema was 
strictly confined to the middle finger and back of hand, stopping sharply at the 
wrist. It was white, hard, painless, and without any inflammatory appearance. 
The condition remained the same until June, 1896, when there began to be itching 
at the seat of the wound, the skin there became red, and three pin’s-head-sized 
herpetic vesicles appeared, and the edema increased. The vesicles dried up, 
and the hand returned to its former condition. Since this time these phenomena 
have been regularly repeated at intervals of three months or so. Recently, inde- 
pendently of an herpetic attack, the cedema suddenly spread to the wrist and fore- 
arm, and the axillary glands became enlarged. This again subsided, and the 
condition is now once more that of cedema of the middle finger and back of hand. 
The cedema is white, hard, and scarcely impressed by the finger. A drop of blood- 
stained serum can be squeezed from the punctured wound-it ie not painful on 
pressure. An incision was made at the seat of puncture, with the view to 
discover whether any dkbris from the arrow remained, and cultures of the blood 
were made for the bacillus of Nicolaier or septic vibrio, but with negative results. 
Remlinger finds difficulty in defining the disease, but is inclined to regard it as a 
form of ‘’ chronic lymphangitic edema.” 

H. 0. ADAMSON. 

KERATOXA HEREDITARIUX. Prof. NEUMANN, Vienna. (Archiv f. Dermat. 

THE author cites two cases of this affection, which has been termed Ma1 de 
Meleda (?) after the island off the coast of Dalmatia where it has been found 
to be endemic. Neumann dissents from the opinion of Dr. Hovorka, who regards 
the disease as a form of Lepra (v. Bd. XL., page 251). Professor Neumann visited 
the island last April, and examined the two cases which he records, and photo- 
graphed the affected regions. The first is that of a man, s ta t  33, who had the com- 
plaint ever since he could remember. Both soles presented considerable thickening 
of the epidermis, most marked over the ball of the great toe and heel. The surface 
was like mosaic, and furrowed in every direction. The islets of horny masses 
variedin ahape, andlooked and felt like corns. The colour was amber, but no 
appreciable desquamation or lamellation was present. The keratotic condition 
reached both borders of the foot and beyond the insertion of the tendo Achillis ; 
the soundskin was sharply defined from the disease, which here presented e, 
palisade-like aspect. The integument over the external and internal mdeolus was 
also implicated. There was little or no discomfort present, and the man waa able 
to follow his occupation. A similar condition was seen in the hands, but here the 
dorsd aspect of the median and distal phalanges was also involved The nails 
were normal, neither thermic nor tactile sensation impaired, the mucoss hedthy, 
and the general health good. 

The second case, a sister of the foregoing one, stat  24, showed a similar condition 
of the feet and hands. The fissures in zhe palms showed exposure of the corium in 
places. The doraal aspect of the hands waa also implicated, and the disease 
extended as far as the junction of the lower two fourths of the forearms. There 

w. Syph., Bd. XLII., Heft 2, February, 1898.) 



178 CURRENT LUERATURE. 

were also keratotic elevations over both elbows, that over the right being much 
larger than over the left olecranon. The condition of the feet resembled that of 
those of her brother, but here again the lower half of the legs showed a serpiginous 
horny mass ahasply defined from the surrounding skin. The patellar regions were 
Bimilarly affected. The general health was normal in every respect. The author 
saw a third case, which is illustrated by photographs showing the disease in its 
typioal condition. 

Professor Neumannrefers to the literature of the subject, and alludes to Unn.s’s 
Keratoma palmare et plantare hereditarium. Alibert mentions the localization of 
hypertrophy of the papilk and epidermis around the anterior and external 
aspects of the elbow and knee, and the palms and soles. The hereditary character 
of the affection is undoubted, and the father of the two cases above cited inherited 
the affection. Neumann regards the affection as belonging to the category of 
anomalies of the skin (porcupine skin, hirsuties, pigment, moles, &a), and alludes 
to the tegumentary conditions of Bushmen and Fuegians, whieh may present an 
elephantiasic Condition. He concludes that the affection has nothing to do with a 
leprous condition, that it is not limited to the palms and soles, that it is 
hereditary, and to be regarded as an anomdy of skin structure rather than a 
distinct, morbid process. The photographs set forth the condition admirably, and 
there ie a genealogical table showing the hereditary nature of the affection. 

FRANK H. BARENDT. 

LIOHEN RUBER ALONG THE INNER MARGIN CVOIGT’S LINE) O F  
TEE LOWER EXTBEMITY. DR. MEYER, Berlin. (Arch. f. D m .  21. 
Syph., Bd. XLII., Heft l., January, 1898.) 

VOI(~T’S lines are those irregular lines which limit the distribution of the 
cutaneous nerves, and excited attention through a paper by Dr. Philippson, who 
showed that there was a coincidence in arrangement and distribution of linear 
nevi occupying the inner margin of the lower extremity. Touton more recently 
has recorded a case of Neurodermitis linearis chronica verrucosa occupying the 
site of Voigt’s line, and Jadassohn has argued that eruptions in the course of these 
lines are of congenitd origin. 

The linear efflorescences of Lichen ruber, as shown in the photograph, began on 
the right buttock at the level of the exit of the great sciatic nerve, passing 
obliquely inwards to the glutseo-femoral fold and winding gradually outwards to 
the centre of the popliteal space. From this region it was deflected internally 
&crow the surd region towards the inner margin of the tendo Achillis, and ended 
in a cluster about two fingers’-breadth above the heel. 

There were no signs of 
any nerve lesion, the patient’s family history was good, and his general health 
unaffected. Lassar’s view of Lichen ruber being a form of infective lymphangitis 
found no direct support in this ease. The diagnosis presented no difficulty, the 
rash was typical, and under arsenic got well in the course of two months, leaving 
pigmentation behind. While under treatment the Lichen ruber generalized, thus 
in a measure confirming the diagnosis. 

It was examined mioroscopically, and showed the usual changes in the skin. 
Dr. Meyer refers to similar recorded cases of linear eruptions, and considers 
Voigt’s lines to show a predisposition to such affections. 

The buccal mucosa showed white papules and patches. 
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He considers that purely inflammatory eruptions may develop in these regions, 
and that the old view of nrevus-like growths being alone confined to Voigt's lines 
is, in the light of this case, no longer tenable. He supports Hellopeau's opinion that, 
owing to the increased nerve anastomosis along Voigt's l i e s  the akin presents a 
more sensitive surface, and therefore a greater liability to nutritional disturbence. 

FWK H. BAB~NDT. 

SUE QTJELBUES AFFEOTIONS PARAS~TAIRJW OBSEEV~ES EN 
ALC)$RIE. E. LEGRAIN. (Blancluzrd'a Archives ds Paraeitologw, Tome 
1s No. 1, Jmuary, 1898.) 

IN this paper Legrain deals with several matters of dermatological interest. 
Elephant&e, he states, tends to disappear in Algeria, but the cause is not clear. 
Only once haR he found fihia in the blood (F. diurna, Manson) in a native of 
Central Sahara. The filaria were absent from the blood in several cases of 
elephantiasia Pinta, first described by Alibert in 1829, under the name of tach8 
enoYmigue dea CordiWrea, and to-day well-known in Sduth and Central 
Amerioa, and perhaps identical with the vitiligo end2miqw of certain Turkesten 
tribes, was recorded as existing in the Sahara by Legrain in 1894 (SOC. de Dam.). 
In  the present paper he gives a striking figure of the disease he describes as Pinta. 
The affection commences by fever (malaria is absent in the sandy Sahara), 
which may last a week, and k succeeded by several weeks of indefinite malaise, 
andmore or less marked prostration. Then follows itching and furfuramom 
desquamation, leaving in the eites achromic areas. Very often the affection is 
symmetrical. The forearms end face are especially involved, I n  a nomad tribe 
from Tripoli, Legrain haa also wen two caaes corresponding with the real variety 
of pinta, but he has not seen the blue and blaok phases. The pinta of America is 
said to be caused by a fungus that R. Blanchard h s  deacribed under the name 
Trichophyton pictor. Legrain, however, hae failed so far to find a fungus, though 
little epidemics occur in some houses. 

Act~nomycos~a has been noted in Algeria since 1892. It exists on the cowt and 
in Kabylia. 

Mycetoma has been observed since 1891, but only in Kabylia, and not in the 
high plateaux or Sahara oases. The cases have been of the yellow or pale variety. 
Legrain distinguishes a central and a peripheral commencement. The lesions of 
mycetoma, with primary cutaneous localization, can exist a very long time in the 
native without causing functional trouble. The malady may commence by bull=, 
papillomata (see Shattock, Path. SOC., Lond., 1898), and hypodermic nodules. If  
the agglomerated grains of fungus be cleared out from the bullm the disease is 
arrested. The papillomata closely simulate warty tuberculosis, and here the 
mycelium is found in isolated filaments, and causes a thickening of the corneous 
layer, overgrowth of the papillse, and in the derma little nodules of round cells 
without giant cells. The hypodermic nodules are formed around agglomerated 
balls of mycelium. After years the ligaments and bones may be involved. In  
specimens sent to Mack and Thiry, at Nancy, large rayed elements (mostly 
coloured by picric acid) were constantly found at the borders of each mass of fila- 
ments (stained violet), distinct from actinomycosic clubs (method of Chudius). 

The absence of any tendency to generalize in this affection suggested that the 
elevated temperature of the central parts of the body was tu&vouable to the 

The cystic form is relatively frequent. 
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growth of this Cladothrix or Discomyces Ma&rm. Thereupon it was found that 
a temperature beyond 39" C. arrested the development of cultures. Accordingly 
Legrain found that foot-baths at 45O C. had a remarkable effect in curing early 
eases in which the ligaments and bones were not yet implicated. 

Botqomycosis in the human subject is illustrated by two remarkable photo- 
graphs of the backs of hands. Growths of this special description seem to be 
fairly frequent in Algeria, especially in Kabylia. Numerous staphylococci and some 
tPtrades were found in scrapings. The diagnosis was made after the description 
given by Poncet of Lyons. These infective granulomata are characterized by the 
formation of an ulcerated, sprouting, circumscribed mass, from a pea to a nut or 
man's head in size, situated mostly on uncovered parts. The sprouting mass, 
with smooth, uniform, very vascular granulations, is attached to the subjacent 
tissues by a thin pedicle, only distinctly appreciated on traction. Histologically, 
the tumours are formed of inflammatory tissue, closely resembling granulation 
tissue. 

An undetermined Mycosis.-A figure is given of a foot covered with large 
ulcerations, containing apparently a species of actinomyces, coloured by the 
method of Ehrlich. 

They contain irregular masses of micrococci of mulberry aspect. 

T. C. F. 

APPLICATIONS O F  TREATMENT WITH IODIDES AND TEE CHOICE 
(Jour. des MaE. Cut. et Syph., No. 12, December, O F  IODIDE. BRIQUET. 

1897. 

AFTER discussing the various uses of the iodide treatment and the various effects 
of the different iodides, the author draws the following conclusions :- 

1. The iodide of potassium is preferable to the iodide of sodium, except in 
diseases of the respiratory system, and certain rheumatic pains. 

2. If the potassium iodide is badly tolerated, either a t  first or in the course of 
treatment, the sodium salt must be resorted to ; its therapeutic value is undeniably 
only slightly less than that of the potassium iodides. 

3. I t  might be practicable to begin always with the sodium salt, which is 
generally better tolerated, and, as soon as  toleration is established, to pass on to 
the potassium iodide. 

4. Admitting that the prolonged administration of potassium iodide has a 
depressing effect, which is not the case with the iodide of sodium, it is advisable in 
oases of prolonged treatment to alternate the two salts with a view to obtaining 
the maximum useful effect with the minimum depression. 

As regards the use of other iodides, the author states that the iodide of ammo- 
nium has so many disadvantages that it had better be reserved for cases of grave 
syphilis and cutaneous lesions where the potassium salt has failed. 

Iodide of strontium has only disadvantages, and ought therefore to be entirely 
discarded. 

The iodide of calcium can always be replacad by either the sodium or potassium 
salt, and therefore may be discarded. 

The iodide of lithium is too feeble to merit employment. 
The iodide of rubidium appears to be a valuable acquisition to the therapeutio 

list ; it is often equal in activity to the potassium salt in syphilis, tastes less dis- 
agreeable, and is better borne. Although keeping less well than the potassium 

I 
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Balt, it keeps better than most of the others. The difficulty of preparation, and its 
high price, will prevent its general use, and as it is never superior in activity to the 
potassium salt, it may be reserved for cases in which the potassium iodide is not 
tolerated, and the sodium salt proves inert, as,for example, in some cases of 
syphilis. A. W. 

ON TEE VALUE O F  INJECTION8 O F  XEBCURY IN THE TBEAT- 
XENT O F  SYPHILIS. Dr. FILARETOPOULO. (Journ. des M&. Cut. et 
Syph., November, 1897.) 

IN this paper the soluble salts of mercury are absolutely condemned an being in 
no way superior to any of the other forms of administration of mercury, end 
necessitating a great frequency of visits to the medical man. The author even 
goes so far as to say that the soluble ealts are actually inferior in their action to 
the other methods, since only a very small amount can be introduced at a time, 
and this is so rapidly excreted that the effect is very small. To these statements 
he adds, that the objections do not apply to the oil of the biniodide of mercury. 

He then goes on to the insoluble salts, of which he mentions the thymol-acetate 
of mercury, the salicylate, and calomel. Of these he prefers the thymol-acetate 
for general use, though he states that in very threatening cases the best is domel.  
The objections to this latter salt are greater pain at the seat of injection, the 
greater frequency of the formation of abscess, and the greater danger of the occur- 
rence of pulmonary embolism. 

He recommends the salicylate and thymol-acetate in doses of from 6-10 centi- 
grammes every five days, and says that ten injections are usually sufficient. Of 
calomel, the dose recommended is from 6-15 centigramrnes, injected once a 
week, 6-8 injections usually being sufficient for a cure. Pinally, the author says 
that the injection of the insoluble salts surpasses all other methods in efficacy, and, 
with proper antiseptic precautions, is almost entirely safe. He therefore thinks 
that, far from being considered as the last resource in obstinate cases, the method 
should be the routine one for the active treatment, and the giving of mercury by 
the mouth should be restricted to those occasions when it is desired to keep the 
patient for a long time under a gentle course of the drug. A. W. 

ORANULOIEA TRICOPHYTICVX' XAJOCCHI. Dr. G. PINI. (ffiomz. Ital. 

TEE author refers to the instances of the above affection hitherto recorded since 
the original memoir of Professor Majocchi in the year 1863, and gives the particu- 
lars of three cases which came under his own observation. The first was a 
countrywoman, 20 years of age, whose scalp showed rings and patches of tinea. 
On the occipital region of the crown of the head were found several hemispherical 
elevations, varying in size from a hemp-seed to a small nut, of a red colour, smooth, 
tense and hairless. Some of them gave B sensation of fluctuation, othera were 
firm, but not hard; they were nowhere confluent, and presented no definite 
arrangement. The patient stated that these nodules were preceded by a red, scaly 
condition, and were of about eight months' duration. She attributed the dieeaae to 
infection from cattle. On incising the nodules there escaped a puriform liquid 
mixed with blood, presenting microscopically red and white blood-corpuscles, pus- 
cells, and epithelial cells, among which were found little round or oval refringent 

delle Mal. Ven. e della Pelle, 1897, Fasc. VI., 710.) 
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bodies, scattered or in groups, resembling the spores of trichophyta. The second 
case was B child, 9 years old, with a patch of tinea the size of a five-frano 
piece on the right forearm, on which was situated a nodulated elongated elevation, 
crescentic in shape, covered with red, tense, unbroken skin. This nodule was open 
and showed deep infiltration of the skin, and beside it were two or three small 
separate pustules. A younger brother of the patient was also the subject 
of ringworm and resulting kerion. The exact nature of the lesions could 
not be ascertained, but in this case also a bovine origin was suspected In 
each of these cases B nodule was excised for examination. The third 
case was a schoolgirl, 7 years of age, who presented in the suboccipital 
fossette a group of seven flattened papuloid patches, absolutely bald, and consist- 
ing of infiltration extending the whole thickness of the skin. Around these were 
some patches of Tinea tonsurans. In this case no microscopical or bacteriological 
examination was allowed. The author considers that the condition starts as B 

amall elevation, firm and smooth, differing from sycosis and kerion in that they 
affect the follicles and present pointed elevations with a hair a t  the apex, and are 
also of much shorter duration. In course of time the nodule becomes more 
elevated and softer, even fluctuating, aa it passes on, not to suppuration, but to 
ulceration and crusting, with the escape of a fluid consisting of blood and degenera- 
tion products, not of true pus. The nodule may reform and repeat this process 
until the granulation tissue is all eliminated. According to Majocchi, the nodules 
may form chains and resemble cerebral convolutions, an arrangement not seen in 
these three instances. It is noticeable that in two of these cases a bovine origin 
was suspected, but cultures of the fungus did not correspond exactly with Sabou- 
raud's description of " animal ringworm." Histologically, the hair-follicles were 
dilated and filled with an irregularly arranged mass of cells ; the epidermis was 
little altered, but the papillse were invaded by a certain number of round cells, 
and the vessels dilated. The hairs were filled with small spores arranged in a 
chain or mass, which invaded also the papillse and the root-sheath, and had caused 
a curious infiltration of leucocytes. Around these centres were masses of newly- 
formed granulated tissue, with giant-cells and epithehoid cells, and some areas 
of granular necrosis. In this tissue a few spores of trichophyton wcre observed, 
but no mycelial threads. Cultures of the parasite were obtained on agar-mannite, 
glycerine-agar, and potato. Inoculation experiments did not succeed in reproducing 
the granuloma, though a superficial tricophytosis was in one instance brought 
about. Ww. CECIL BOSANQUET. 

EDlTORIAL NOTE. 
SULPHAQUA. 

The Selfzogene Patent Charges Co., SC. Helen's, Manchester. 
THIS is a very convenient form for producing a domestic bath, containing 

nascent sulphur with the simultaneous evolution of sulphurous acid. For this 
purpose two salts are employed which are contained in packets of sufficient size 
for a warm bath of 20 gallons. These are first dissolved separately in a pint of 
hot water, then mixed and emptied into the bath, when the sulphur is precipitated 
in  a very fine state of division. We have verified such baths to be peculiarly non- 
irritating and more agreeable than could be anticipated. They appear to US to 
have a special applicability to the treatment of scabies and soriasis, as well a8 to 
present many points of superiority over the old-fashioned suf)phur bath. 


